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Dr. Scherr
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BUREAV OF ViTAL STATISTICS

STANDARD CERTIFICATE OF DEATH
1. PLACE OF DEATH

Maricopa

STATE FiLg yo, 287

counTy, state— . ARIZONA RESIsTERED N S/
TOWNSHIP. —— OR VILLAG = g "

- _—'_.‘-—-—-4_—. P o
Sty 4 g T i Ko 7 st

R CITY OR TOWN WHERE pEATH CCCURREDES: _ yre, MOS. bs.
2. FULL NAME / i ;
A mesioence: no..___ }e i —— 5T,

IVSUAL ACE OF ABODE)

Female

UIF DEATH OCCURRED IN HOSPITAL OR INETITUTION, Give 118 NAME us'rrf OF sTREGH
LENGTH OF RESIDENCE P

IREIGN BIRTH ?—--—._\'Rs.—-_._gﬂs.—-—_q:ns
F DEATH

OCCURRED?—B_YR!.—«_MDS.-_.DS

PERSONAL AND STATISTICAL PARTICULARS

4. CoLor or Race 5. SINGLE, MARRIED, wiD.
. OWED. OR DIVORCED, (Write
White

3. sEX

THE WoRrD) - piarried
SA.;’ZQQ:SEED, WIDOWED, or DIVORCED
F S
K W, 1, Murray

1OR) WIFE ofF
6. DATE OF BIRTH (MONTH, bay. AND YEAR)
7. AGE YEARS MONTHS , DAYs ,IF LESS THan

5 6 ! DAY, uRs,

or_______ MmN
.1, 1
8. Taape, PROFESSION, Oa PARTICLLAR

KIND or WOoRK DONE, AS S?INNER. »
SAWYER, BOOXKEEPZR, wc_.__I_‘IOJJ»Sem:Lf_e_%__
9. inousTRP 08 BUSINESS Iy WHICH

WORK WAS DONE, AS BiLX MiLL,
SAW MILL, BANK, ETcC,

10. pate veceasep LAST WORKED AT
THIS OCCUPATION (MONTH AND
YEAR)

11, vovaL Tins (YEARS)
SPENT IN THa

CCCUPATION

ch‘:UPA‘l'IOH——_A_.__
e

12, BIRTHPLACE (€ITY oRr Towx)_—*—]_?-—-—-_._____,
(STATE OH COUNTY) ALK,

13, Enel =nd

BIRTHPLACE (city on TOWN) ———
ISTATE OR coumTY} AT,

MNAME 2

14,

21. DATE JF DEATH (MoNTH, pav, anp YEAR) I‘v’lay 25 : 370
22. | HEREBY CERTIFY, THAT 1 ATTENDED DECEASED FROM
T e

PLAST sAW M. ALIVE ON“______. 19

TO HAYE OCCURRED ON FTHE DATE STATED ABOVE, ATIO]

THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES oF
IMPORTANCE whge As FOLLOWS:

A r
L AN Dl LRk
XD—LZ o

M.

DATE oFf
ONSET

124

OATZ%NTREBUTQRY CA ES OF I“PO}INCE: ]
- fﬂ-"&{,ﬂ//} JW‘(__’(

¥

NAME OF OPERATION_.__.__
WHAT TEST

15. MAIDEN NAME

Unknown

BIRTHPLACE (ci11y on TOWMN)
[STATE OR COUNTY) ﬁ i;l( .

MOTHER FAM

...
n

17. INFORMANT Eoar Hupray .
{ADDRESS, v Yiesa  Arizona
18. BURIAL, CREMATION, or REMOVAL i

rLace. e SH Ariz, Dﬁw. 19 _

§ ucense no. 178
t smuamn%
Mel 1

19, EMBALMER

COMFIRMED DIAONOSISI—*..__WAS THERE AN AUTOPSY?

THE FOLLOWING:
ACCIDENT, SVUICIDE, OoR HOMICIDE?.

WHERE DID INJURY OCCURTY.

DATE GF [INJURY.

v 19

SPECIFY WHETHER INJURY QOCCURRED IN INDUSTRY, [N HOME, oR In
PUBLIC PLACE '—g\q
o

—— e

NATURE OF INJURY

DieERAL drum Mortuar

ADDRESS 2 L1r so, sPeciFy .__
20. mieo %&f 19.37 tffeneD)

i REGISTRAR {ADDRESS)
e os— e foms —100% raG (,/

: DEATH IS sAIp -

PATEOF

23w DEATH WAS puE TO EXTERNAL CAUSES (VIOLENCE)} FiLL N ALSO

(SPECIFY CITY OR TOWN, COUNTY AND STATE)

MANNER OF mmn%._ﬁ_iﬁ_ﬂ_ﬁ_ ‘

24, WAS DISEASEW ANY WAY RELATED TO OCCUPATION OF
DECEASED?




